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STATE OF SOUTH CAROLINA

(Caption of Case)
Example: Application for a Class C Charter Certificate from

John Doe dba Doe's Limo

Roger s Transportation LLC

BEFORE THE
PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

DOCKET
NUMBER: 4( ~ - 3~ - 7

) If this is your first time filing an applfcsuoa with the PSC, you will aci
have s Docket Number. Tbc Commission will assign one to ycu. If you
have filed with the Commission before, s Docket Number wss assigned

) snd should be entered above
(Plcasc type or print)
Subntitted by: Brid etRo ers

Address: 954 Shee Island Rd

Summerville SC 29486

Telephone:

Fax:

Other:

(843 901-21I2

Email brid etrogers3 I mail.corn
NOTE: The cover sh«ct and information contained herein neither replaces nor supplements the filing snd service of pleadings or other papers
as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing snd must
be filled out cpm letcl .

NATURE OF ACTION (Check all that apply)

Application - Class A/A Restricted Request for Name Change on Certificate

Application - Class C Taxi

Application - Class C Charter

Application - Class C Charter Bus

X Application - Class C Non-Emergency

Application - Class C Stretcher Van

Application - Class E Household Goods

Application - Class E Hazardous Waste

Application

Request for Extension to Comply with Order

Request for Order Granting Authority to Obtain a Certificate
of Public Convenience and Necessity to be Rescinded

Request for Cancellation of Certificate

Request for Suspension

~ kequest tor kcinstatement

Request to Amend Scope of Authority

Request to Amend Tariff (rate increase, etc.)

Request to Amend Passenger Limit

Request

Exhibit

Late-Filed Exhibit

L ts

Proposed Order
vg

Publisher's Affidavit

Reservation Letter ip
dye+

Response CJ C'eturn

to Petition Cp
Other:

Ifyou have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5(00.
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PIIRLIC SERVICE COMMISSION OF SOUTH CAROLNA
101 Executive Ccmer Drive, Suite I 00

Columbia, South Carolina 292IO

I'hone: (803) 896-5100 Fsx: (803) 896 5l99

APPLICATION FOR ~TIFICATE OF PIIRLIC CONVENIENCE ANDNE~ FOR
ERATION OF IWOTOR VEHICLE CARRIER

CLASS C. NON-EMERGENCY
i

Appficsuou is hereby made for /t Certificate ofpubfic Convenience snd Necessity, iu accordance with the provisionof S.C Code Ann. ndmeats thereto,, {i Sg-23-1 0, )t seri. (1976}, and arne
!

Street ress of pphcent

tngAddressctApplicent{& erect m street )

2. Ifthe Applicant is an LLC or a hnrpa
Sccreuuy ofState and the Artie(ns
CarolinaS~ofState Fodeign

3. Scient Entity Type: (Check Q}
Q lndrvrdutd Owner/Sole ptinprtetarshtp

Iirnd address ofall person having sn interest in the business,
d addresses of two principal cflowers.

Msrtnership - List names

0 Corporation - Listn~

ration, a copy of the Certificate ofExistence from thc South Caraiina
af lncorporstian must be auached. {Ifiacorporated outside of'SC, attach South

Corparatian" Certilicate.)

I of8
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Applicant is finnncialfy able tIs furnish the services as specified in this application snd submits the followingstatement ofassets snd linbiTigcs,

HBgaelal Stgtement

Applicant's assets and fiahiiitits are as follows;

~ts:
Value ofReal Estate

Value ofMotor Vehicles

, Cash on Hand

Cash in Bank

Value afOther Assets and
Bquiptnent

J jaabi~liti

Mortgage/Loan on Real Eshttn

Loans Owed on Motor Vehicles

Business/Other Loans Owed

Other Liabilitios or Debts

Total Uahiities

Total Assutu

STRUCTIONSt

1. MdunnLBnsLB~tv mgaus tbe actual or estimated msrkts value ofsny ruai property/buiMings owned by the
Company/Business Applying for a Ccrgfiesta.

2. " tate" mcmm thc outstanding balance oa any Mongege, Equity Line or other Latm secured
by tbe Real Esbtte listed I p Item i.

owned by the Compauy@usbtcss Applying far a Certificatc.

wb t "means thc au standing balance on any loans or liens oc thc vehictte listed in Item 3

5. "G%4mBmd" is the andi ofactual cash held by the Company/Bushtess applyiog for a Cettificatc an the dsy this
foun h filled out.

6. " '
means the~ balance on any siuett business loan or ether anseeured lasn

made by a person, bank cy business to the Business/Camgauy applying fbr a Cettifictce.

7 'CscltlttBnnk" means dcd current balance in chockieg accounts, savings accounts or %e like ln tbe name ofthe
Campuny/Business appiirtug for a certificaie. Da not iuchdc ietiremem accounts or personal bank account bslauom.

8 - '
shaaid incfudetbe actual or esdmatad vsiue ofttetM such asaIEcc

tuptipment {compute /iItIuisbingsh maviug isiulpmem {hsud trucks/blankets/strsppht+ and traileis.

9. cr L'abi ' " means speaific amounts/balances which the Company/Business appiyh 8 ter a Cerrificete
knows tbst lt awm to otbhi petsoca or companiut; far esampic Franchise Fees. Tbiis does NDT include regular bills
such as elcctdcity bills, Sbaurity system costs„ insurance salaries, etc.

2 ofg
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PROPSOSKD RATES AND CHARGES FOR SERVICE

grg~e~dtes and ClMrggg..

c3-5w~w 4t
~i= t-mitts%.(d
DlQrAAts'h 3
IL~m 4 Ia

eo al counti in which uesun emu sat tahoeYou will only be allowed to
authority ifyou intend to b

operate in those counties checked below, You may request "Statewide"
perate in all counties ht South Carolina.

Abbevilte

Q Alken

g Allendalc

Q Anderson

Bamberg

Q Bamwett

Beaufort

+Berkeley

g Calhoun

g Charleston

ester

Q CkesterReld

Q C+ndon

Ctiteton

thIrliugton

gD lion

~ D)rchcster

Q Bttgefietd

ZP)~dd

Q Florence

Georgetown

Q Qreentdtle

Q Oreenwood

P

Hammertoe

g ttorry

rasper

P Kershaw

Q t,ancaster

Laurens

OLerdng n

Q Marion

Marlboro

Q McCormick

Q Ncwberry

Oconee

Q Orangeburg

Pickens

Richland

galuda

Q Spertanburg

Q Sumter

Q Union

Q Wiliiamsburg

g York

Snttewide

3 of g
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MSCRIPTION OF EQUIPMENT

Yon are not requhed to ownI a vehicle 'to file 'an application. However, prior to heing issued a cetificste hy ORS,

you will he required to haveilohudned a vehicle

MgKittntntEnin~o e Ve ic e 's u1pptstgtggixy,„(The natcher ofpassengers a vehicle is equipped

to carry is based on the number of~eethelts in the vehicle, including the driver's seathelt.)
I

I

JtP| 1-7 Passengers, inclIrding driver

8-15 Passengers, inqluding driver

4of8
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INSURANCE QUOTE
I

This foun MIISX3K CN~RXRb
Thc insurance quote must be complclc, listing current insurance premiums. At thc discretion of the Commission, a copy ofcurrent
insmaece policies may be required. Ibo not provide a copy of insurance policies unless requested. You will not be required to
pmchase insurance until your appllcddon bas been appmved and an order has been issued by the PSC. THIS IS ONLY A QUOTE.

Th« following insurance quote iis for

Name of Applicant

hmimst83IGSBsrttiium;

I.iability Insurance 8

Address of'Applicant

Thc above quoted premium ls f)
Mnimum Limits - Bodily io]o
than the fallowing',

rain of months.
ry and property damage limits will not be less

Limits Quoted

Liability Combined Each Occurtmce

Medical paytncnts per
Person'(,000,000

$ 1,000

ante o sutuucc ntpany

orna 0 tcc A css of ompany

I, the Applicant, am familiar wig the Commission's Rules and Regulations relating to insurance requirements and
the above quote meets the minintmn insurance limits prescribed. The insurance company making this quote is
authorized by thc South Caroling Department of Insurance to do business in South Carolina.

r.hh vith the Wr'r F~r w minima rn f ttcn non "1 10f 8 Ih h1v '0 *IS c."Iniety&| q S
.. 5 1'I S C a a

annual assessment to the South Cdro
Division at (803) 737-5712 or on Ih

line Second Irtiury Fund. For more information, contact the WCC Self-Insurance
e wcb at www.wcc.state.sc.us/self-insurance.

KQXKK: I

Ifyou wish to self-insum your mr(tor veldclcs for liability and property damage, you must comply with S,C. Code Ann.
Sections 56-940 and 58-23-9 l0. For more information, contact the Department of Motor Uchicles at (803) 896-8457 or
(803) 8964I903.

ifyou wish to apply as a self insured for worker's compensation coverage in South Carolina you may do so with the South
Carolina Worker's Compensation gommission (WCC) provided that you will be able to: I) post a surety bond or letterwf-

5cf8
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I. Is there currently sny ontlltsndipg judgments agaimt the Applicaut2
Q Yes

: ~No
IfYes, listJudgements httte:

'l. Is Applicant familiar with lhll statutes and regulaticns, including safety rcguiatinns snd governing fer-hire motorcarrier opcrarions in Scudt ISouth CarnHna, end does Applicant agree tn operate in compliance with these
stetuijas sud rcguhuions2
gC Yes .Q No

3 Is A licant aware ofthe gommission's insurance requirements end the insurance premium costs associatedthe with'I
Yes Q No

I
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gx~hib fJ}B~v~e~n~ajigggttt&~s

l. Applicant understands that dri
CPR Certificate or its equivaliI
company's priuuuy place ofog

&Yes Q No

Irers must possess at least a current American Red Cross Standard Fhst Aid and
ut, and records that verify@/record such training must be kept on file at thc
business within South Carofina

2, Appficant understands that drivers must he in compliance with aB OSHA regulations.

3. Applicant understands that dr!)ers must be trained in the use ofaB vehicle installed safety equipmcnt such as
two-way radios, first-aid kits, fire extinguisbers, and other equipment as outlined in PSC Regulations.

Yes g No

4, Applicant tmderstands that dri
with disabilities, including whiI

s must be able to physicaBy perForm actions necessary to assist persons
elchab users.

5. Applicant understands that dritIers must wear a professional uniform and photo identification badge that
easily identifies the driver aud ihe company for whom the driver workL

I
I

6. Applicant understands that dri
ofsafety, and records that veritlr
business within South Carolina

tIers must coiuplete twelve (1 2) hours of in-service training annually in the area
/record such trainmg must be kept on file at tbe company's primary place of

n
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PUBLIC SERVICE COMMISSION OP SOU'I'H CAROUNA

l0 I EXECUTIVE CENTER DRIVE, SUITE 100

COLUMBIA, SOUTH CAROLINA 202 I 0

for Motor Carriors (Volumel 2,
therewith.

Applicant is familiar with ti(e provision of S.C. Code Ann. I'158-23-10, et seq.(1976), and amendments thereto,

and R.103-100 through R. I 03-24 I of thc Commission's Rules and Regulations for Metor Carriers (S.C. Code

Ann, Regs., 1976), and R.33-400 through R.38-503 of the Department ofPuBlic Safety's Rules and Rcgulagions

S.C. Code Ann., 1976) and amendments thereto, and hereby promises compliance

S.C. Code Ann. Section 5S-It

electronic service, registered
-250 states, in part, that every final order of the Comtnlsslon must bc served by

or corti tied mai I, upon thc parties to the proceeding or their attorneys.

Please check the applicable
Applicant AGREES

rough the Commissio
marl eddmss ss &I eppes
Snv to creetc e My GMS

The Applicant DOES N
1-i Decline through thc Co

Ircm;

tu receive flnurc Connnissicn orders minted to tho Appllcenrs euthot ity in South Ceroline

ri)r egcrvicc System. Thc Appllcsnt suthcrizes nm Commission to serve its orders hy using thc c-

Q on pnge one of this Application. To sign up for eService notiftcminns, please visit vrtvtv.pso.sc.

nccmmL

dtT AGREE, to receive futum Commission orders related to the Applicsnrs mrthority in South

tirmimiotrs cservice system.

The Applicant for the Certificate ofPublic Convenience and Necessity as set Anth in the foregoiing, swear or

affirm that ag statements cdntained in the above application are true and correct.
I

S'rATE OF S

COUNTV OF )

SWORN TO B~ERE ME
This J Y day of ~~ 20+

o trrrrrrr

0

asrsrstssss

8 of 8
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1/lt/lo, t:fe PM

South Carolina Secretary of State Mark Hammond

Business Entities Online
File, Search, and Retrieve Ddctlrnents Flectronicaily

Rogers % ansportation I LC
Corporate Information

rsrtity Type; Lhnited LiahlfIIy Company

Statnrn Good Snurding

,'omesec/poreigarDomestic

Incorporated Stater South Carolina!

Important Pates

mrecttveDator 01/07/2019

Expiration Bate N/A

Vsrm thtd DaterN/A

Dhnolvcd Date:N/A

Registered Agent

Ageatr United Stares Cbrporation Agerrfn, inc

Addressf IS91 Savannah 4ighwuy, Suite 201
Charleston, South Carolina 29407

Oeichl Documents On File

Filing Type
Artie/es ofOrganizadcn

Filing Date
01/07/2019

'or
Sf lag rfuaarforu piaaaa oourart us ar SOSV344SS

contr/slue 2019 sinu of'soulh csrofhra

Mau/rttuanaaartsnoaaoeatt/Bunlnttafallnemntlrvtprosla/0ar4fanf-toff-also-rtacs-1fBfaorsrufB
Paso 1 ol 1


